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STETTHS LHESHTY £o. 5
NANCY LEE JOLLEY, L (2’5
GRANTOR(S) fus 29 2 25 Py 02

Bk R7_pe /ST
TO W.E Favie 6T CTK WARRANTY DEED

BEVERLY JANE SPECHT, ET AL,
GRANTEE(®S)

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid and
other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, I, the undersigned Grantor, NANCY LEE JOLLEY, a widow, do hereby
sell, convey and warrant unto BEVERLY JANE SPECHT, a single person, and
HARRY FREDERICK SPECHT, III, a single person, as joint tenants with full right
of survivorship and not as tenants in common, the following described property,
together with the improvements, hereditaments and appurtenances thereunto belonging,
located in the County of DeSoto, State of Mississippi, and more particularly described as
follows, to-wit:

Lot 1256, Section F, GREENBROOK SUBDIVISION, in Section 19,
Township 1 South, Range 7 West, DeSoto County, Mississippi, as per
plat thereof recorded in Plat Book 9, Pages 46-49, in the office of the
Chancery Clerk of DeSoto County, Mississippi

Said lands are subject to rights of way and easements for public roads and for
public utilities; to applicable building, zoning, subdivision and Health Department
regulations; to the covenants, limitations and restrictions of record with the said recorded
plat of said subdivision and to which reference is hereby made; to any matter which
might be disclosed by a current, accurate survey and physical inspection of said lands.

Possession is given upon the delivery of this deed; taxes for the year 2002 shall be
prorated among the parties.

By way of explanation, the Grantor herein acquired title to subject property as
tenants by the entirety, with the right of survivorship and not as tenants in common with

Page 1 of 2




BKOL27pP60158

Donald Lee Jolley, who passed away on September 4, 2001, a copy of the death
certificate is attached hereto as Exhibit “A”.

WITNESS OUR SIGNATURES this the (O % dayof M(O W , 2002,

Tl e Hoe Dotte

NANCY LEE JOLLEY ¢ J

STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY personally appeared before me, the undersigned authority within and
for the State and County aforesaid, NANCY LEE JOLLEY, who acknowledged that she
signed, executed and delivered the above and foregoing Warranty Deed on the day and

year therein mentioned. :
A\)Q WY

Given under my hand and official seal thlS( ‘0 day of , 2002.

e SR

- NOTARY PUBLIC

(SEALY i
My Commission Expires: ™
ADDRESS OF GRANTOREMI _%]_D_DR SS OF GRANTEES:

Tl Aate /L 1% V-2 , 5 ArODe L0
/fi/o J’fﬂfé o s 7, #éffé Ce ovrrave~ TN 3867
Home: ' *6 A7 Home: Led-353-474¢
Work: 1 ?ﬂ/ HEG- .5’5"5’5' Work: aloalE

PREPARED BY AND RETURN TO:

WILLIAM W. BALLARD, ATTORNEY

7145 SWINNEA ROAD, SUITE 2

SOUTHAVEN, MS 38671

(662) 349-6536 FILE # S10283
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MISSISSIPP! STATE DEPARTMENT OF HEALTH
VITAL RECORDS

EXHIBIT
npn ==
YPE OR PRINT FuNG (0T ; CERTIFICATE OF DEATH STTE FILE 123 —
it atack vk \ /| vate Vgl 2001 STATE OF MISSISSIPPY NUMBER
1. NAME First Midcle Last 2 SEX Ja. HOUR OF DEATH| 3b DATE OF DEATH (Morth, Day, Year)
DONALD LEE JOLLEY MALE 1:48 A = |SEPTEMBER 04,2001
4. RACE {Specily Whne. Black. 5a AGE AT LAST QNL\" IF QNPEH 1 YEAR OHLY IF UNDER 3 DAY| & DATE OF BIRTH (Month, Day. Year}| 7a COUNTY OF DEATH -
Amencan Ingian. e1c JATHDAY  “sh MOS | 5c DAYS |3a HOURS Se MINS =
WHLTH 85 e MARCH 25, 1936 DESOTO 7
7b. CITY GR TOWN OF DEATH | 7c. HOSPITAL OR OTHER INSTITUTION NAME AND NUMBER it not 7d llr's:tFl’"l"l HOOU‘.EI_l’PTOghLPE%T gPECAFrYO 8. STATE OF BIRTH B
dealh occurred 0 ) vg. slre number or gther localon} . - MOR DOA
o miuon. oo SOUTHAVEN pABTEY LBEPY FAL BESHTS TV8 TNPT. ILLINOIS
. regardin.
ompletion of ¢ 9 9. DECEDENT'S EBUCATION ! Elem/High St:hcmll Caliege 10 MARRIED, NEVER MARRIED] 11 SURVIVING SPOUSE (If wie, gwe 12 WAS DECEASED EVER IN
RESIDENCE rtems {Specity only highest p= (va. WIDOWED. DIVDRCED maiden name} US ARMED FORCES?
grade completed) 1 0-12) 12 54 tSeecityy MARRIED NANCY LAMB (ves ot Noj YRS =
13 QRIGIN DA DESCENT {Specdy Cuban, 4. SOCIAL SECURITY NUMBERA 15a. USUAL QUCUPATION {tund ol work deng 150 KIND OF BUSINESS OR INDUSTRY
Afro-Amencan, Maxscan, etc) most of working e}
RESIDENCE ema. AMERICAN _360-28-7609 U.5. MARINE CORP MILITARY
A §nter vciusl location 16a. RESIDENCE—STATE | 16b. COUNTY 16¢c CITY OR TOWN 1#6d INSIDE CITY LIMITS | 16e STREET AND NUMBER OR RURAL LOCATION
i hame cathar than {Specily Yes or No)
fraiting eddress MISSISSIPPI DESOTO SOUTHAVEN YES 351 SANDALWOOD L
RENTS 7. FATHER—NAME First Middle Last 18 MOTHER-- NAME Frrst Micigle Maiden
WINNIE JOLLEY . RUBY SPAIN
FORMANT 19a. INFORMANT—NAME (Type of prnl) 190. MAHING ADDRESS (Street and number or soute and box number, Cily or town, Stata, 2IP code)
‘ ,‘(“ i NANCY LAMB JOLLEY 351 SANDALWOOD SOUTHAVEN, MS 38671
W 0 BISPOSITION 20a. BURIAL, CHSEMATION. 200 CEMETERY. CREMATORY.— NAME 20c LOCATION (Crty and Slate) BALMER—SIGNATU FAWP UMBER
A REMOVAL {Specity)
| BURIAL QAKS MEMCRIAL GARDENS |SOUTHAVEN, MISSISSIPHY \‘%.Hﬂd FS-789
21b. FUNERAL HOME-—NAME AND MISSISSIPFI 1D NUMBER 21c MAILING ADDRESS (Sireet ang number or tolte an Do: number, Cﬁy or 1own, Slate. 2)P code) .
TWIN OAKS FUNERAL HOME 17T 250 GOODMAN ROAD EAST SOUTHA‘J’ EN, ME 38671
APRONOUNCEMENT | 22a. PEASON WHO PRONOUNCED DEATH--NAME AND TITLE {Type ot print) 220 PRONOUNCED DEAD (Month, Day, Year) | 22c. :RONOUNCED DEAD ‘“
- = «. our]
STEPHEN HELTOMN,M.D. | on SEPTEMBER 04,2001 1:48 A .
AEEATIFIER 23a CERTIFIER--NAME (Type or pnnt) 235 MATLING ADDRESS (Sireet and numbes of foulg and box number, Gity or lown, Slale, ZIP coda) iz
WILLTAM RICHARDS,M.D, 401 SOUTHCREST CIR.#212, SOUTHAVEN,MS 38671 -—
T 24a To the best of my kn ledge. ueafh occwred due 1o the causers) 24e On the basis ol examinahon anglor nveshgahon, (n my ppingn, death
This and manne: as s} ,—.\- Thus ! occurred due 1o the cause(s) and manner as sialed
s fhssission Stae secton m: SIGNATURE P : MD 's:ﬂ;ugo SIGNATURE P> - ==
oard of Heahh pleteo by | 24b DATE SIGNED {Monih, Day. Year) ] 2ac. STATE LICENSE NUMBER plgted by 1 24t TITLE
brm No. 54t hysician | = meagical ) o
a1 89 NGTa | 04-_27—0j} 15231 same |
e 343 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEFTIFIER 249 DATE SIGNED {Morth, Day, Yean)
(Type oc print} | _
1 1
SE OF DEATH 25 PAHAT I, T IAMEDIATE CALISE (Enter one cause only) U lntarval belween onset
DEATH ! . !"and death
CAUSED | (5) NN A NG )
5 DUE TO. CR AS A CONSEQUENCE OF (Enter one cause only). ( interval between onsel
andnanns, i any, | Jh,‘[‘ | and gdeath
which gave fhise 1o
mmedide cause 116} !
stating the ""DUE 1O, OR AS A CONSEQUENCE OF (Enter one cause only): " Interva) between onset ]
underlying ! ! and death
cause last He) L (-;34 Lo s !
| |26 PART ). OTHER SIGNIFICANT CONDITIONS —Conditions connbuting o deaih but not resuthing in the underlying cause 27 AUTOPSY | 28. WaS CASE REFERRED TO
*NHad Decedent givan in PART I [Yes or No)| MEDICAL EXAMINER?
: 5 or N
3 } peen Pregnant T fYes ar Moy
X ithin 90 Days Use il ' 202 ACCIDENTY. SUICIDE. HOMICIDE, F‘hNDINq 29b. DATE OF !NJURY 29c. HOUR OF INJUR“ 29d. DESCRIBE HOW OR BY WHAT MEA!NS SNJURY CCCURRED
WV \ death ! INVESTHGATION, OR UNDETEAMINED iMonth, Day. Year)! !
or to Death? ggm : {Specity} m !
nalural y 29¢ INJURY AT WORK | 201, PLACE OF INJUHY (Specity Home, Farm, Slrael F 29g. LOCATION Street of route number City ur fown State
causes, (Yas or Noj : Factory, Office building, eic.) :
1 N I

THIS IS TG CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

_v?_ f . C;§4>L~_b, (Mvryenldas “"';;

F. E. Thompsan, Jr., M.D., MP.H. Judy Moulder
STATE HEALTH OFFICER U L‘“E‘ - I 2“[” " STATE REGISTRAR

o ,,ﬂ" "’Wf.r
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A REFRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. DO MOT ACCEPT UNLESS %
WARN I NG: EMBOSSED SEAL CF THE MISSISSIPPt STATE BOARD OF HEALTH I3 PHESENT IT 1S ILLEGAL TO ALTER
OR COUNTERFEIT THI% DOCUMENT
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